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Abstract : Objective To investigate the relationship between angiopoietin-like protein 4 (Angptl 4)and in-
stent restenosis in patients with coronary artery disease treated with percutaneous coronary intervention
(PCD. Methods A total of 258 patients with coronary heart disease admitted to the People's Hospital of Jing-
bian County from January 2020 to January 2021 were selected for the study. The patients were treated with
PCI and followed up after the procedure. Based on the results of coronary angiography at 12 months after the
procedure, they were divided into the restenosis group (41 cases) and the non-restenosis group (217 cases).
Blood specimens were collected from two groups of patients.,and serum Angptl4 levels were measured by ap-
plying enzyme-linked immunosorbent. The independent risk factors affecting in-stent restenosis after PCI was
analyzed by multivariate Logistic regression,and the predictive value of serum Angptl4 on the occurrence of
in-stent restenosis in patients with coronary artery disease treated by PCI was analyzed by using receiver oper-
ating characteristic curve. Results There were significant differences between the two groups on the number
of stents placed,left ventricular ejection fraction, preoperative Gensini score,coronary stenosis rate,number of
coronary artery lesion branches and lesion length (P <C0. 05). Compared with the non-restenosis group,serum

Angptl4 level reduced and fibrinogen and D-dimer levels increased in the restenosis group (P <C0. 05). Low
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Angptld and high D-dimer levels were independent risk factors for in-stent restenosis after PCI in patients

with coronary artery disease (P <C0. 05). The area under the curve predicted by Angptl4 for in-stent restenosis
in patients with coronary heart disease treated by PCI was 0. 812 (95%CI 1.106—2. 149, P <C0. 05) , the best
critical value for diagnosis was 21. 38 ng/mL,the Youden index was 0. 730, the sensitivity was 89. 71% , the

specificity was 83. 29 %. Conclusion

The serum level of Angptl4 in coronary heart disease patients with in-

stent restenosis after PCI treatment reduces,and its low level relates to in-stent restenosis in coronary heart

disease patients,which could be used as a prognostic indicator for coronary heart disease patients.
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